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1*T* CALIFOINIA LIWH WASTE HAILEI IECOII
STATE WATER RESOURCES CONTROL BOARD

STATE Of rARTMENT OF HEALTH

SFUND RECORDS CTR
999000515

PRODUCER Or VASTS (Must be filled by producer)

Fick

Or*»r

uhich

^_^_^_^_^ HAULER Or WASTE (Must be filled by hauler)
I I I I I I Neae (print or t«e>i SllpftrH QT»

CWU He)*}

59389 . L,Ai —— . I if

HSstevater treatasBt, pickling katk,. petroleiai rtfliiinj,)

DESCHIPTIOH or WASTE (Must be filled by producer)
Check type ef vastest

I I I I I
illiej Toes Mo.

1. O Aci* selutloB
2. D AlksllM solutlee
1. O Ftsticisss
4. C fsim »lu4t*
1'. O Solvent
6. O TtctMtlqrl load iluefe
'. O Chemical toilet HSStai

t. O tsek BoCtOB seelamt
9. D Ml

10. O Drill Inf. eu«
11. D ContKiMC«4 >oil weu, a I'suntry v»t<

srlne

Qother -EEPCode No.

(Cseetlest My4rockiorlc acts, lie*, caustic sees,
pkeeoUcs. solveats '.list), eotals (list).
erseMcs (list), tysniee)

Usser
Ceeceetratlun:

«. 4-d,HUM i

(laaiker) |__HnaM

teal Itstsi Qsell4

si Msnetlet InstrecUees (if s«y)i,

tesle nfleaHkle ncorro.ive n.sploi

tsl LjtoM LJtamls rjotket

D-tker

Dsleete
(specify)

(specify)

•\waste is described to the best of ey ability and it WM del
^ Jcensed liquid waete hauler (if applicable

'Vtify (or declare) under penalty
; *|rJury that the foregoing is true

'.orrect.

;_ 757-1855
Oe»

(Date)
State Lleuld Ua»e Msuler't (siKtretiee Ms. (if appllcakla)iv

Jok Ne.i 1^""

Veklclo: 33i

"t*-*
Mo. of Loaes or Trtsai_________ Ueli

truck etrrtlt. Qfl<tlx«, Qotker
The described waste w« h-uloil by •*
facility nwaed below and w»» acce
I certify (or declare) under penalty
of per^iry that " " "
and correct.

DISPOSER Or WASTE

Ks»a (print *l cyp«):|y{

Site Address: _______

the discos l sped IT)

' 6f author.•£»*g^o4*nt ana title

('•ark. Calif. 017M r mGoes No.

''• -i *'*-.;-
<.g&i>$*..

• •

Th« haulei aoovo aelw«rc6 tr»'described waste r.o this dispoHal facil ity and
it WM an Auccptablc Mt«rul undor the t*riu c.t RHQCB ri-qu.i'-»«nt». Slate
3*p*rtMnt of Health' r«qul»tion» and local i«»tn<-tion».

(it Stic* lc« <H «n»l _

[~1 trestaent (specify))

Qdlipeul (iseclfyj:
•»!«»! iBctaecstto

lotket (specify)i _

ifrsltsstlon, >rictpttatlo«i)--Coss Mo.

II «est< Is keld for eispossXJlsevyen yK)fl flon Iocs
Disposal Date; jr-^Jr O /
I certify lor declare) under penalty /.
of perjury that the foregoing is true V
and correct. ^^

//TJ

Siqnatur* of 'author!

The site operator shall subsUt a legible copy of each completed Record to the
State Departewnt of Health wijh •onthlv fee reports.

TOR INTORNATION RELATED TO SPILLS 01 OTHER ENERGaVCIB
HAZARDOUS VASTS OR OTHER MATERIALS CALL (BOO) 4M-MOO.

Signature of authorised agent and title


